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Office of EmployeeBeneflt~Security
Labor-ManagementServicesAdministration
U.S. Department.ófLabor
Washington D.C. 20216

Gentlemen:

This is to advise you that ~EAWAI.4 ~#A4~ i-~tp~jY�~i-CL.u.c~,

~ - C~1uJ~Qo&&~ ~ ,ctjs~i ~111,
(Addrcu) (City) (State)

______ has establisheda Non-Qualified DeferredCompensationPlanfor the
(Zip)

purposeo~providing benefitsto a selectgroup of managementor highly

compensatedemployees.

Our Organizationhas_____DeferredCompensationPlan(s) with_____
(Number) (Number)

Our Tax IdentificationNumber is ~ ~ 10 / So~

Sincerely,

~a~(-yP~_~
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